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1. Page 2002, Table 2, the footnote marked with a dagger previously read, “fChlorthalidone is preferred. Loop 
diuretic should be used in the presence of HF (New York Heart Association class III or IV) or chronic kidney 
disease with glomerular filtration rate <30 mL-min ' -nr 2 .” It has been updated to read, “fChlorthalidone is 
preferred. Loop diuretic should be used in the presence of HF (New York Heart Association class III or IV) or 
chronic kidney disease with glomerular filtration rate <30 mL-min ' -1.73 m 2 .” 

2. Page 2002, Table 3: 

• The first row (<150/90 Age >80 y Ila/B) has been deleted. 

• The second row, in the third column, the “Class/Level of Evidence” read, “I/A.” It has been updated to 
read, “Ila/B.” 

• The fifth row, in the third column, the “Class/Level of Evidence” read, “Ilb/C.” It has been updated to 
read, “Ilb/B.” 

• The sixth row, in the third column, the “Class/Level of Evidence” read, “Ilb/C.” It has been updated to 
read, “Ilb/B.” 
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